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SCHEDULE C cacirorniarorm £ 00
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
H ]

Positions Name
(Other than Gifts and Travel Payments) PADILLA

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Community Medical Partners Central California Faculty Medicine

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

4005 N Fresno Street, Fresno CA 93726 4910 East Clinton Ave, Fresno, CA 93727
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Medical Medical

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Physician Curriculum Development

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] $500 - $1,000 [ $1,001 - $10,000 (] $500 - $1,000 [¥] $1.001 - $10,000
[ $10,001 - $100,000 - OVER $100,000 [] s10,001 - $100,000 [] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s or registered domestic partner’s income [:] Salary |:| Spouse’s or registered domestic partner's income

(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
O Partnership (Less than 10% ownership. For 10% or greater use d Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of i [] sale of
(Real property, car, boat, etc.) (Real property, car, boat, etc.)
[:| Loan repayment D Loan repayment
[[] Commission or [} Rental Income, fist each source of $10,000 or more (] Commission or  [] Rental Income, Jist each source of $10,000 or more
(Describe) (Describe)
[ other [Z] Other Consulting Fee
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOI‘;)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None (] Personal residence
Real Propert

D perty Street address
HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 o
[] $1,001 - $10,000

[[] Guarantor
[ $10,001 - $100,000
(] ovER $100,000 [ Other

(Describe)

Comments:
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